MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

*ARTMENT OF PUBLIC HEALTH AND WELFARE

_Z_Z....Prlmlry Registration District No. _/_Q_er_-.__kegmrnr s No. ---_--_---&9

»

STATE FILE NUMBER

) Registration District No. _--_--_--_/
: AMENDED I

A N 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
g *
. . L . $TA 3 UNTY i
uc.l ~ 8. COUNTY Jackson - . - a. STATE Mo o b, COf Jaek_son _“p‘:f_mmlor&___
% [ CLTY (1f outside corporate Ilmnl, give TOWNSHIP only) Length of stay in 1b €. Cc!"ll'zY Inside Limits
e} .
= owv Kansas G 165 J—U% own  Kansas City veird No I
5 €. t{%ép’:‘rAMEOOF {if NOT in haospital, -give location} Inside iis d. :;E%H (If cunide, give location) Reside on Farm
AL QR
% g INSTITUTION Fﬁaﬁst Ave. Nurshing Yesig Ne (D i621 E lsth St. Yes O Noﬂ
- 2
3. NAME OF DECEASED First Middle Last 4, DOAFTE Month Day .- Year
{Type or pring)
. Levi Burris Wilson am 2 [ 62
_ 5. SEX 6. COLOR OR RACE 7. Marrisd [] Never Morried [@]8. DATE OF BIRTH | 9- AGE (last birthday) Luib“ ‘DVEAR ’:UNDER i;"“
Widowed [] Diverced [ 0 nths ays ours in.
Male Negro H-(£-/ S5/
—] 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w during most of working life, even if ratired)
BE: Ty oo o Richmond, Mo, USA
! 9 13a. FATHER'S NAME l 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
=
-2 Levi Wileon Julla Johnson None
| v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SAclal SECLIOITY MO 17. INFORMANT Address
< {Yes_ no, or unknown) | {If yes, give war or dates of service *
W NS I U. S. Johnson 2YS3 %
o b= 18. CAUSE OF DEATH (Enter only one cause per line fol_ " [ 24 INTERVAL BETWEEN
S~
i < E PART |. DEATH WAS CAUSED BY: g COINSET AND DEATH
-—QD: 5 g IMMEDIATE CAUSE (a)
]
1o e o]
=R . .
1 |ui [a] Conditions, if any, DUE TO (b)
|5 which gave rire fo
—I= (2 above cause (a),
E = stating thea under-
_ lying cause last. DUE TO {c}
"% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
[T
12 § ] O Yes l 0O Ne | O Unknewn
u‘é E 19. ;%Q?OAR%E.E:}S* 20a. ACCgENY SUI%DE HOMEI‘CIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
2 5 YES [ NO (3
= S| "B TIME OF  Weur  Month, Day, Year
5 z INJURY  a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (3
2 //ﬁ/(— 7= 2 /0 oz 2 /0 -pa—
& 21. | anrended the deceased fro 'ﬂ and |ast saw hlm slive on.
o on the date stated sbove, and to the best of my knowledge, fram the cauizes stated.
wnd
2 U vy L] rayf or title) 22b, ADDRESS N ATE Sl
Q C </ i y
2 0 (7 G 0 [ Lpe— LM 2,
Z 1AL, CREMATfly?N ﬁb,ATE 23c NAME OF CEMETERY OR CREMATORY ¥23d. LOCATION (City, town, or county) / /n)
y [a] MOV AL t599c .
g i rial } 6+ /& 2. B'ue th?'ﬂ Laun | K.C, o
= < | 2. FUNERAL DIRECTOR * ADDRESS 25, DATE RECD. BY LOCAL REG, | 26, /REGISTRAR'S SIGNATU
£ 5 2
-
= = Jones & L 2 o -loT_
{Licensed Embatmer’s Statemant on Reverse Side) T




SYATEMENT BY LICENSED EMBALMER

! hereby certify that the body whbse name is recorded on the reverse

or by

working under my fersonal superv@é.

Student

Signature of Student Embalmer

Notfe: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




